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MEDICAL NEWS 


The Department of the Army Of- 
fice of the Surgeon General releases 
the following: In one evacuation hos- 
pital in Korea, General Bliss stated 
that 18,000 men have been admitted 
for treatment during a three month 
period. Of those 18,000 only 40 lives 
were lost. 


Even in the forward areas where 
the mobile surgical hospital initially 
received seriously wounded casual- 
ties under the most dangerous and 
trying conditions, less than one death 
for every 100 admissions has been 
recorded. Admissions for disease in 
Korea were only slightly higher than 
for wounds and non-battle injuries. 


The disease record there becomes 
almost spectacular, he said, when 
one remembers that Korea has been 
the point of origin of some of the 
most extensive epidemics the world 
has ever known, including those of 
cholera, plague, dystentery, typhus 
and typhoid fever. 








Veterans Administration 

More than 100,000 hospital bed 
are operated by the Veterans’s Ad 
ministration and about 300.90 
more beds will be needed by 198 
if no wars will increase the require 
ments in this period. The current 
Veterans’ Administration hospita 
building program will amount to 1. 
billion dollars; each bed will cos 
between $20,000 to $50,000 while pri 
vate hospital expenses per bed 
amount to $16,000 or less. A ve 
difficult problem for the Veterans 
Administration is the lack of phy 
sicians. 













Physicians in United States 

In the entire territory of the Unit 
ed States there are, at present, 202, 
683 physicians; of these, 73,724 arg 
in general practice. Specialists of 
practice directed to a specialty arg 
78,629. In hospital and in governmen 
service are 33,882. Not in practice 
or retired are 16,448. 
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“Missing an Ectopic Pregnancy” 


One of the unfortunate tendencies 
in medical school is to minimize the 
occurrence of acute syndromes in 
which the physician must make the 
diagnosis immediately, or at least 
start the diagnostic train, to prevent 
a possible fatality. 

Ectopic pregnancy should be of 
interest to every physician or sur- 
geon, personally, if not profes- 
sionally, as it may kill his wife, his 
daughter or.some other woman in 
his family. 

My sister-in-law was visited, in the 
home, by a number of San Diego 
physicians during one week’s period, 
then spent another week in the hos- 
pital undergoing observation by sev- 
eral other physicians before a halt- 
ing diagnosis of ‘“‘probable ectopic 
pregnancy’? was reached and surg- 
ery eventually performed. 

Misdiagnoses along the way in- 
cluded: 

1. Constipation: Because of pain on 
defecation 

2. Psychosomatic disease: She faint- 
ed when she got out of bed (ane- 
mia) 

. Fibrositis: She had shoulder pain 
(blood irritating diaphragmatic 
peritoneum) 

. Appendicitis: This diagnosis at 
least implied surgical cure but 
hospitalization not insisted upon 

5. Anemia: Cause not searched for. 
Any woman in the child bearing 

age who experiences sudden abdom- 

inal pain may have an ectopic preg- 
nancy. The history of a missed per- 
iod may not be available, bleeding 
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or spotting may not have begun, the 
woman may be perfectly comforta- 
ble between attacks of pain, and pel- 
vic examination may not reveal a 
mass. All these tend to delude the 
busy physician and quiet the fears 
of the patient. 

If you wish to be sure to rule out 
tubal pregnancy, the list of L. V. 
Dill* is easy to use: 

. Abdominal pain 

Abdominal tenderness 

. Cervical tenderness 

. Missed period 

Adnexal mass 

Bleeaing or spotting 

Anemia 

. Shoulder pain 

. Urge to defecate at onset of sev- 
ere pain 

. Shifting dullness and bulging of 
cul-de-sac 

Tenderness and pain on moving 
the cervix must be remembered, as 
it is out of proportion to the other 
signs. 

An exploration has far less risk 
than ‘‘watching the patient’ at 
home, as relatives rarely call the 
physician unless acute shock de- 
velops. This is as sensible as wait- 
ing for a auto tire to blow out before 
caring for it. With the patient in the 
hospital, observation will be better 
and surgerical cure can be instituted 


at once, if an emergency arises. 
—R.L.G. 


COIN P TN PWN 


_ 
° 


*Obstetrician anl Gynecologist, Yater Clinic, 
Washington, D.C. 





EDITORIALS 


Sterilize Your Instruments 


The judges have been at it again. 
Every honest physician will shudder 
when he reads the strange conclu- 
sions reached in Moore v. Belt, 203 
P. (2d) 22 (Calif. 1949). 


The patient developed a fever 
after cystoscopic examination. Pre- 
viously there had been no obvious 
evidence of infection in the urinary 
tract. On appeal to higher court, 
after initial judgment in favor of the 
physician, the judgment was re- 
versed and the jury decided that 
malpractice had been performed. 
They assumed that the cystoscope or 
other urologic instruments had not 
been sterilized, that the physician 
had not been careful to ward off in- 
fection and that malpractice was 
therefore established. 


In a dissenting opinion, one of the 
judges said, ‘‘The majority opinion 
essentially holds that the appear- 
ance of an infection after surgery 
warrants an inference that the sur- 
geon was negligent. I cannot agree 

. If infection appears where a 
laceration has been repaired or a 
fracture reduced, or a tonsil re- 
moved or a throat or sinus examined 
or treated, is this a good reason for 
inferring negligence? If so, the prac- 
tice of medicine and surgery would 
be a mixed profession and insur- 
ance business. A malpractice action 
would be little more than an order 
to the defendant to show cause why 
he should not pay damages.”’ 


That Nurse Can Ruin You 


It has been well established that 
a physician is responsible for the 
actions of those under his direction. 
For those physicians who forget, the 
nurse or girl in your office or the 
nurse who is caring for your patients 
at home or in the hospital can forget 
to perform an essential duty or 
carry it out wrongly—in either case, 
you are wrong. It now appears that 
a hospital intern, carrying out a pro- 
cedure required by state law and not 
under the supervision of the physi- 


cian, can implicate the physician. 
McConnell v. Williams (two cases) 
65 A. (2d) 243 (Pa. 1949). 

After the successful performance 
of a Cesarean section, the baby was 
given to an intern, who used 2.1 per- 
cent silver nitrate solution in the 
baby’s eyes and did not irrigate aft- 
erwards, with resultant blindness in 
one eye and scarring in the other. 

From the viewpoint of the patient 
and the law, someone must be held 
responsible. Why this should be the 
physician and not the hospital, which 
supplied both the solution and the in- 
tern, is not clear. From everyone's 
viewpoint, such accidents should be 
avoided. 

How can they be avoided? By in- 
sisting upon use of vital medicines 
only in easily identifiable containers 
which even the dumbest nurse or at- 
tendant cannot confuse. Silver ni- 
trate solution is obtainable in one per 
cent solution made up in small, com- 
pressible containers which can be 
easily recognized, thus avoiding the 
error of using a stronger solution. 


When using procaine or novocain 
solution, insist upon withdrawing the 
solution from a stamped container 
which has not been opened. In one 
personally observed case, the physi- 
cian used procaine solution for a 
nerve block, from a flask sterilized 
by the hospital. Through some error 
a nurse had later replaced it with 
alcohol. The patient had a small 
area of slough. If this had been used 
for local anesthesia, the result would 
have been disastrous. In another hos- 
pital, spinal anesthesia was to be 
given for a Cesarean section. The 
solution injected was not anesthetic 
but antiseptic with resultant spinal 
cord injury and permanent paralysis 
of the legs. 


Moral 


Assume that errors are occurring 
constantly and that your patients 
will avoid injury only through con- 
stant caution. R.G. 
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CONTINUOUS 


phasis 


IN LARGE 
DENUDED AREAS 


By Pror. J. EastMAN SHEEHAN AND WILson A. SwanKER, M.D., 
New York City, N.Y. 


HE satisfactory epithelization of 

large denuded areas has long been 
a problem. The provision of an early 
skin covering for large defects by 
the usual methods of grafting entails 
extensive denudation and scarring 
elsewhere. The use of pinch grafts, 
the early method used for this type 
of coverage, frequently caused more 
cosmetic defects in the donor site 
than resulted in the recipient site. 


Split Thickness Grafting 


Many forms of split thickness 
grafting has been advocated for use 
in covering these large defects. 
Prior to the advent of the Paget 
Dermatome, such methods consisted 
of razor grafts raised and placed on 
the defect, or placed'in immediate 
juxtapositions with their edges 
touching. Later, morsels of skin 
were cut in squares, in which the 
intermediate thickness of skin were 
used in much the same manner as 
the previously mentioned pinch 
grafts. Fortunately, however, the 
raising of the split thickness graft 


did not leave defects in the donor 
area. 


Since the advent of the Paget’s 
Dermatome it is possible to raise 
large areas of split thickness skin 
without difficulty. Occasionally, it is 
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not possible to cover large defects 
with this skin and it is not feasible 
to remove sufficient drums of skin 
to cover the large defect. The fol- 
lowing procedure accomplishes this 
purpose with great economy in the 
use of grafted skin. It is not suitable 
for the face or other exposed parts 
since the cosmetic result is not 
good; but on concealed areas it fur- 
nishes a quick and economical cov- 
ering. Moreover, it preserves func- 
tion by allowing early active motion 
of the affected parts. 


Technic 


After cleansing of the surrounding 
skin with Cetyl Trimethyl Ammon- 
ium Bromide, the granulations are 
vigorously rubbed with a silver nit- 
rate pencil and the resulting ‘‘weep- 
ing’’ allowed to dry. Compresses of 
normal salt solution are applied, 
producing a chemical reaction 
which causes the granulation to be- 
come elevated, hard and bluish gray 
in color. A sharp line of demarca- 
tion forms between granulations and 
normal skin and the former are then 
excised without scraping. It is in- 
teresting to observe the massive 
excisions which can be made after 
this treatment. The granulations roll 
off in large sheets, leaving a healthy 
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and sterile base. Dry gauze is ap- 
plied under some pressure to con- 
trol the slight oozing which ensues. 
It is lifted several times during the 
operation to prevent adherence to 
the wound. 


An intermediate graft is then re- 
moved with the Dermatome, which 
has been previously prepared as in 
the plasma fixation grafts!. The 
graft, a full drum size, four by eight 
inches or even less, is in remarkable 
contrast to the size of the area to 
be covered. It is removed from the 
dermatome attached to the sheet of 
rubberized tulle. 


The skin bordering the defect is 
coated with rubberized cement to 
hold the overlapping ends of tulle 
when the graft is applied. The raw 
surface of the latter is painted with 
white cell extract prepared from the 
patient’s blood immediately prior to 
operation and the recipient area re- 
ceives a coating of the patient’s own 
plasma!. Purified thrombin may be 
used instead of the white cell ex- 
tract but it does not produce as 
rapid or certain a fixation. The graft 
is then cut into strips 8 to 10 mm in 
width. These strips, held in artery 
forceps for ease in application, are 
placed on the defect at intervals; a 
space approximately its own width 
is left between each strip and its 
neighbor. The tulle ends on the 
strips of skin adhere to the cement- 
coated skin surrounding the recipi- 
ent area, anchoring the grafts in 
place. A dressing of gauze impreg- 
nated with petroleum jelly is 
applied under slight pressure and 
the area bandaged. Penicillin and 
sulfonamide both are administered 
parenterally. 


Aim of Procedure 


It is the aim of the procedure to 
have epithelization, occurring at the 
edges of the skin strips, fill in the 
spaces between them. If the gaps 


are not wholly covered by this proc- 
ess, the procedure is repeated after 
a week or so, that is, the tulle on 
the successfully grafted strips is re- 
moved with sulphuric ether. Any 
granulations at this time are treated 
with a silver nitrate and salt solu- 
tion method previously described. 
Another small intermediate graft is 
taken, painted with white cell 


extract and cut into strips. These 
strips are placed in the area be- 
tween the previously placed strips, 
after this area has been coated with 
plasma preparation. The area is 
dressed as previously described. 


Alternate Technic 


When the space to be covered is 
very great, further economy in the 


lations are treated with silver nit- 
rate and salt solution method as pre- 
viously described. An intermediate 
skin graft is taken. A sheet of dry 
tulle is placed over the raw surface 
of the graft which has been pre 
viously moistened with plasma. The 
tulle is covered with the patient’s 
own blood or with bloody serum from 
the wound if present in sufficient 
amount. The knife of the derma- 
tome is then reset so as to divide 
the graft in two throughout its thick- 
ness. The split-off portion, which has 
two raw surfaces, adheres to the 
tulle to which the bloody serum has 
been applied. The portion adhering 
to the original rubberized tulle on 
the dermatome has one raw surface. 
This division of the graft into two 
segments is very easily accom 
plished and doubles the available 
amount of skin. 


The exposed surfaces of both skin 
fragments are painted with whi 
cell extract. They are cut into strips 
and applied to the defect, which has 
been covered with plasma prepara 
tion. It is important to note tha 
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thrombin cannot be used instead of 
white cell extract on the split-off 
portion; the plasmaleucocyte combi- 
nation appears essential to the or- 
ganization of this graft. 


To assure fixation, a coating of 
plasma-white-cell mixture is applied 
to the area. When it is dry a piece 
of gauze dampened with the mix- 
ture is put on the wound and al- 
lowed to dry. This is then smeared 
with 10 to 20 cc of blood removed 
from the patient’s vein and the 
wound is bandaged. 


Second Alternate Technic 


In areas where the defect is so 
large that it would be impossible to 
have the strips reach from side to 
side of the defect, this following 
method may be employed. A rather 
thick intermediate graft is removed 
with the Paget Dermatome. How- 
ever, the tulle is not attached to the 
drum in this technic. The knife of 
the dermatome is reset so that a 


thin layer of the epidermis will be 
permitted to remain on the drum 
and the dermal or reproductive 
layer of cells with the sebaceous 
glands and hair follicles is removed. 
This dermal area of skin is cut into 


strips and then cut into small 
pieces. It is macerated in a mortar 
and pestle with about 10 cc. of the 
patient’s plasma. The plasma is 
ebtained from blood that has been 
withdrawn from the patiént’s vein. 
A % milligram of heparin has been 
added to prevent its coagulation. 
The blood is then centrifuged so that 
it is separated into three layers, the 
superficial layer being plasma, the 
middle layer being white blood cell 
extract and the lower layer being 
red cells. The white cells are sy- 
phoned off and placed in about 5cc of 
Tyrode’s solution or other solvents. 
The skin-plasma mixture is placed 
in a fast spinning device such as a 
vegetable juice extractor, from 
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which it emerges as a bloody semi- 
gelatinous liquid. The 5 cc. of white 
cell extract is quickly added and the 
resulting solution is sprayed upon 
the large defect with an erdinary 
sprayer which has a large opening. 
The chemical reaction produced is 
the same as in the plasma fixation 
of grafts. Immediately following the 
spraying, the part must be immobi- 
lized. If blood clots form they are 
gently picked off. All bed linen must 
be sterilized before its use. The area 
is not bandaged. It must be pro- 
tected from the air by a hood. Noth- 
ing must touch the wound, for it 
will interfere with the delicate proc- 
ess that takes place. If complete 
epithelization does not take place in 
one spraying, this spraying may be 
repeated in a three or four day per- 
iod. 

Conclusions 


1. The procedure of continuous 
epithelization provides a quick cov- 
ering for large denuded areas with 
remarkable economy in the use of 
grafted skin. 

2. Dividing the graft in two 
throughout its thickness halves the 
amount of skin which need be taken. 

3. While this procedure is not suit- 
able for use on exposed areas be- 
cause of imperfect cosmetic result, 
it is valuable when a quick exten- 
sive covering is required on a con- 
cealed portion of the body. 

4. It reduces the period of hospital- 
ization and conduces a normal func- 
tion by restoring the affected parts 
to early active use. 
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Gout 


The diagnosis of gout cannot be 
made upon a laboratory report of 
elevated blood uric acid. Normal 
persons may be found to have a high 
blood uric acid. Gouty patients may 
have a normal level. The diagnosis 
rests upon a typical history which 
recurs and recurs in attacks, with 
complete remissions between and a 
dramatic improvement after oral 
colchicine, maximum doses until 
diarrhea occurs.—W. Paul Holbrook, 
M.D., Tucson, Arizona. 


Osteoarthritis versus 
Rheumatoid Arthritis 


Osteoarthritis does not involve the 
wrists or fingers, except the terminal 
phalangeal joint.—W. Paul Holbrook, 
M.D. 


Tension Pain 


Pain occurs in a normal patient, 
in the back or neck as a result of 
muscle tension, due to anxiety. It 
may be relieved by a thorough ex- 
amination, by reassurance, explana- 
tion as to the cause of the pain and 
stretching exercises.—W. Paul Hol- 
brook, M.D. 


Prophylactie Penicillin 
in Obstetrics 


Postpartum fever — Fever of 24 
hours’ duration is usually not serious 
and is often not prevented by peni- 
cillin. Fever of two or more days’ 
duration may be serious and is often 
prevented by 1,200,000 units of peni- 
cillin. 

Prophylactic penicillin is not re- 
quired for patients who are expected 


to have normal deliveries. Do not 
rely on its protection and relax care- 
ful, aseptic obstetrics. It should be 
given to patients undergoing long 
labors, to those undergoing forceps 
or other surgical obstetric procedures 
and to potentially infected patients. 

It will prevent gonorrheal ophthal- 
mia in the new born but not other 
opthalmic infections. Silver nitrate 
solution should still be used in the 
infant’s eyes.—Keetel and Plass, 
University of Iowa. 


Discussion I 


Prophylactic penicillin should be 
used if the patient has a upper respi- 
ratory infection, if membranes rup- 
turé prematurely, if labor is pro- 
longed over 24 hours, if the patient 
has rheumatic heart disease (to 
prevent subacute bacterial endocar- 
ditis) and if a cesarean section, for- 
ceps delivery or manual delivery of 
the placenta is performed. 

Sulfadiazine or streptomycin should 
also be given if the membranes are 
ruptured, to prevent colon bacillus 
infections. 


Discussion II 


Don’t forget that penicillin injec- 
tion may cause a severe reaction. 
Don’t use small doses of penicillin 
(less than 900,000) or penicillin re 
sistance may develop. 

Administer penicillin to permit a 
true trial of labor. It is very neces- 
sary if forceps have failed. 


Keetel Summary 


There were more prematures sav- 
ed and more operative procedures 
in the penicillin prophylaxis group 
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as compared to the control group. 
The residents series of charity pa- 
tients treated with penicillin has 1/5 
the morbidity rate of that obtained 
by the senior staff on the control 
series of private patients. 


Painful Back 


The patient with a painful back 
who feels worse after rest, who has 
tenderness over one or both sacroiliac 
joints and who has a high sedimenta- 
tion rate is suffering from rheuma- 
toid arthritis of the spine (rheuma- 
toid spondylitis or Marie-Strumpell 
arthritis). X-ray may reveal loss of 
definition of joint margins and irreg- 
ularity plus sclerosis of the subar- 
ticular bone, in both sacroiliac joints. 


Pain and stiffness especially re- 
ferred to the low back and buttocks, 
pain increased by coughing, breath- 
ing or straining, sciatic pain, fatigue, 
weight loss, anorexia and fever may 
occur. X-ray treatment relieves pain. 
—Scientific exhibit. 


Dangers of 
Ergotamine Injection 


Ergotamine, administered so often 
for migraine headache, may cause 
angina pectoris and even death. It 
may act on the coronary arteries or 
myocardium.—Scientific Exhibit. 


Tuberculin Testing 


When using a patch tuberculin test 
for children, cleanse an area between 
the shoulder blades with acetone or 
other quick drying fat solvent, let it 
dry, then apply the patch firmly to 
the skin of the back and continue to 
press on it for a minute until it is 
securely adherent. 


The patch is left on for two days, 
and the test observed two days later 
(four days after application). If red 
areas are seen on each side of the 
test, they represent adhesive tape 
sensitivity. If tuberculosis is sus- 


JANUARY, 1950 


pected, start with a weak solution 
of tuberculin for skin testing. A true 
positive tuberculin test remains pal- 
pable for a week or more after intra- 
dermal injection.—Television demon- 
stration, Pediatric Section, Univers- 
ity of Pennsylvania. 


Diphtheria Sensitivity 


Fifty per cent of adults are diph- 
theria susceptible, as shown by posi- 
tive Schick tests. As diphtheria tox- 
oid causes reactions rather often in 
adults, perform the Schick test first. 


Fresh material must be used. Read 
the test on the fifth day, by which 
time false positives will have faded 
out. A positive Schick test can be 
seen for one week or longer. Unlike 
the induration found in the tuberculin 
test, it is the redness that is impor- 
tant in the Schick test. If not clearly 
seen, slap the area to bring out the 
test more clearly.—Television dem- 
onstration, Pediatrics Section, Uni- 
versity of Pennsylvania. 


Cautions in 
Breech Delivery 


Trial of labor in breech—If the 
breech does not progress through 
the pelvis to the outlet, delivery of 
the after coming head may be diffi- 
cult or impossible; a Cesarean sec- 
tion should be performed. 


A transverse presentation in a 
primipara should cause suspicion of 
a arcuate (bicornuate) uterus. Pla- 
centation may be defective and the 
baby may die spontaneously during 
the delivery. 


If an arm lies along side the head 
and cannot be disimpacted, obtain 
more room for manipulation by turn- 
ing the baby’s face anteriorly in mid- 
pelvis, with the obstetrician’s hand 
underneath the baby’s neck. Sweep 
the infant’s hand down past the face. 
If necessary break the arm.—F. H. 
Falls, Scientific Exhibit. 
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A 22 month male infant was _ revealed that the mass was consider. 
brought to the hospital on the day ably larger than first supposed. 
following an initial sudden gross What studies should be under. 
hematuria. Each subsequent voiding taken? 
had been grossly bloody and | there What is the differential diagnosis? 
had been clots present in most speci- aoe a ede . 
mens. There were no symptoms of What treatment is indicated? 
any sort noted by the parents during Further Studies 
the previous days. The past history The NPN 30 ‘A 
was completely unremarkable, in- SWS. Was mg./100 ml. 
cluding the mother’s pregnancy, the Intravenous pyelography revealed no 
delivery, and the development of the excretory function on the right. The 
baby to the time of hospital ad- calyces, renal pelvis and ureter on 
mission. the left were dilated. Retrograde 
pyelograms revealed that the right 
Examination ureter was enlarged and dilated, 
An afebrile male infant weighing Urine cultures were negative. 
31 pounds; Blood pressure 110/70 Ten days later the mass in the left 
bilaterally. Physical examination flank had disappeared. Excretory 
within normal limits except for a Pyelograms again failed to reveal 
mass in the region of the lower pole function on the right. The patient 
of the left kidney, firm, smooth, non- Was operated upon under ether anes- 
tender, slightly moveable and about thesia, a large collapsed cystic right 
the size of a small line. RBC 3.45 kidney and a dilated ureter being re- 
million; Hgb. 11 grams; WBC 6,650 moved. Section of the kidney showed 
with a normal differential. Bleeding it to consist largely of pelvis with a 
and coagulation times normal. Kline wall 0.3 to 0.5 cm. in thickness Micro- 
test negative. The urine contained scopically only a few glomeruli could 
inumerable erythrocytes, an  oc- be identified in a dense fibrous 
casional WBC, but no albumin, casts stroma. Focal infiltration with in 
or sugar. flammatory cells was noted. 
































































Course Final Diagnosis 

Child remained afebrile and acted Chronic ureteropylonephritis. A 
in a perfectly normal manner. He left ureteroplasty was performed 
voided small amounts of grossly subsequently.* 
bloody urine at frequent intervals. *Bull. Children’s MHospital, Denver, 
Examination after twenty four hours April 1948. 



















Hypohydration for Poliomyelitis 


T. E. Robinson of Salt Lake City has been using hypohydration in treatment 
of poliomyelitis with remarkable results. Such patients quickly become free from 
pain, usually in 24 hours or less. Paralysis is uncommon in patients who are 
treated early. The regime is very simple, consisting of the intravenous injection 
of 50 cc. of 50 per cent sucrose or dextrose daily for five or six days, and the 
limitation of fluids to 800 cc. daily. 
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QUESTIONS AND ANSWERS 
HAND INJURIES 


Question: 

I am seeing a good many injuries of 
the hand and lower arm sustained in 
various industrial accidents. Have there 
been any new advances in the treatment 
of these injuries that should be kept in 
mind?—M.D., Chicago. 


Answer: 

Dr. Sterling Bunnell’s clinical studies 
indicate: 

(1) Limitation of motion may be due 
to (a) circulatory disturbance; (b) loss 
of nerve function; (c) limitation of joint 
movement; (d) mal-position following 
fractures within the hand; (e) loss of 
continuity, or (f) fixation of tendon due 
to scar tissue in the skin or deeper 
structures. 

(2) If a finger cannot be flexed volun- 
tarily, but if passive movements are 
normal, injury to the bones and joints 
is ruled out. 

(3) Nerve injury can usually be recog- 
nized by the development of atrophic 
changes or areas of anesthesia in the 
distribution of the nerve suspected of 
injury. 

(4) Loss of continuity or fixation of a 
tendon may be diagnosed by noting the 
tenseness of the tendons in the hand dur- 
ing a voluntary attempt to flex or extend 
the fingers against resistance. 

(5) If neurogenic atrophy has occurred, 
repair of other abnormalities will not 
produce a good result. Nerve function 
must be restored first. In a flesh wound, 
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the nerves should be united surgically, 
even before fractures are reduced. If re- 
duction and maintenance in position of 
the fracture interferes with surgical heal- 
ing of the severed nerve, treatment of the 
fracture should be delayed. This is true 
especially in injuries of the arm. 

(6) Repair of a tendon is ineffective if 
the joints of the finger will not move. 
Passive motion of the joints should be 
obtained before the tendon is repaired. 

(7) Where nerve function is intact, one 
must provide first, a good cover for the 
hand; second, repair any malalignment 
of bone; third, provide movable joints; 
and, fourth, repair the tendon. 

(8) Scar tissue must be excised and 
split thickness skin grafts used to cover 
the hand. Very little fat should be left in 
the skin graft. The incision in the skin 
should be made irregular. Scarring al- 
ways occurs at the junction of 2 graft 
and existing skin and an irregular, wavy 
line prevents contractures. Surgical inci- 
sions should be made parallel to the skin 
folds in the hand when possible. 


(9) If a long incision must be made 
on a finger, it should be made mid-way 
between the dorsal and ventral surfaces 
on the radial or ulnar side. 


(10) Malunion following fractures 
causes disability. Rotation deformity may 
be prevented by traction on the fingers 
during reduction, noting the arc of flex- 
ion, the plane of which passes through 
the base of the scaphoid bone. An angu- 
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lar deformity destroys the normal mech- 
anism, either by lengthening the tendon 
in its passage over the angularity, or by 
adherence of the tendons to the bone. 


(11) Joints may be stiffened by the pri- 
mary lesion, or by immobilization. Stiff- 
ness can be prevented by placing the fin- 
gers in a relaxed position during immo: 
bilization. Joints of the fingers should be 
partly flexed, the thumbs slightly op- 
posed, and the wrist extended; all in an 
optimum position for function. The banjo 
splint, usually used to maintain position, 
does not maintain that of optimum func- 
tion, and is thus incorrect physio- 
logically. 

(12) Fixation of the hand in a position 
of non-function may be corrected by the 
use of apparatuses including springs or 
elastic which accomplish the correction 
by slow and steady traction, as opposed 
to sudden forced correction. If traction 
fails, one may perform capsulotomy or 
arthroplasty. : 

(13) The patient must have normal sen- 
sation in the hand for the best function. 
All divided sensory nerves should be iso- 
lated and sutured. Although these nerves 


are small, careful approximation of cut 
ends will be followed by return of sensa- 
tion almost invariably. 

(14) Where both have been divided in 
the fingers, suture of the sublimus and 
profundus tendons is almost always fol- 
lowed by fusing of the two tendons. One 
should resect a portion of the sublimus 
rather than repair it. Some function will 
result from the adherence of the sub- 
limus to the profundus tendon. 


(15) In repair of a tendon, one should 
remember that a tendon must glide in 
order to function. If this cannot be ac- 
complished otherwise, the tendon should 
be excised and transplanted. 


(16) Following suture or transplanta- 
tion, a cast should be applied to the hand 
in position of function. 

(17) Before operating, the skin must 
be thoroughly cleansed with soap and 
water. Methiolate may then be applied. 
The blood is expressed from the extrem- 
ity and complete control of bleeding ob- 
tained with a tourniquet. The tissue 
should not be handled except with in- 
struments. Complete asepsis is necessary 
for best results. 


The Diagnosis of Angina Pectoris 


Question: 

I find it difficult to distinguish between 
angina pectoris and other causes of chest 
pain. Can you suggest additional ques- 
tions to those usually asked?—M.D., Dal- 
las, Texas. 


Answer: 


The patient may not complain of pain 
but rather of an abnormal sensation 
which he cannot describe. When the pa- 
tient says, “I have discomfort in my 
chest when I walk’”’ and places his hands 
across his upper chest in a squeezing 
gesture and cannot say anything more 
about it, it is very suspicious of angina 
pectoris (Maurice Sokolow). Patients 
with cardiac neurosis can accurately lo- 
calize their pain and go into consider- 
able detail about it. Angina is usually 
diffuse and difficult to localize. 


Do not tell the patient what to say; 
Sokolow eautions against asking the 


patient if it is a squeezing feeling or 
pressing feeling, for the patient will of- 
ten agree. 


Change in the character and severity 
and location of the pain may mean that 
a myocardial infarction has occurred. 


True angina pectoris is uncommon in 
women; it is often simulated by gall- 
stones and by hiatus hernia, especially 
by overweight and pressure of gas in 
stomach or colon. 


True angina is not the sudden, knife- 
like pain of cardiac neurosis nor the 
long pain of radiculitis (intercostal neu- 
ralgia), nor the prolonged aching that 
may accompany cardiac neurosis. At- 
tacks of angina rarely last more than 5 
minutes. 

Exertion brings on anginal pain, es- 
pecially after meals but not if patient 
rests after meals, and if patient hur- 
ries. Patients with angina know what 
brings on pain, cardiac neurotics do not. 


CLINICAL MEDICINE 





CONSULTATION SERVICE 


Present Day Treatment of Pernicious Anemia 


Question: 


What is the accepted method of treat- 
ment of pernicious anemia? There have 
been so many articles written about folic 
acid, liver extract, stomach extract and 
vitamin Biz that it is difficult to know 
which to give and why.—M.D., Wilming- 
ton, Del. 


Answer: 


It has been estimated that 90 per cent 
of persons receiving liver extract do not 
have pernicious anemia. This therapy is 
not harmful if the physician realizes that 
it is non-specific, for example, liver ex- 
tract furnishes vitamin B. Many older 
patients are vitamin B deficient and 
feel much better when taking it by in- 
jection, which is often more effective 
than orally because of impaired diges- 
tion. 


It is a common occurrence to find 
patients who have been taking liver ex- 
tract injections for long periods without 
a definite diagnosis ever having been 
made. Before giving liver extract, and 
after a careful physical examination, if 
you will make a number of good blood 
smears on glass slides, do a careful red 
and white blood cell count and hemoglo- 
bin estimation, then check the’ gastric 
acidity, you can make a definite diagno- 
sis of pernicious anemia and tell the 
patient that he must take liver extract 
for the rest of his life. If the patient has 
free hydrochloric acid in the gastric con- 
tents, pernicious anemia is not present. 


Aureomycin: 


Question: 


In what conditions should aureomy- 
cin be used?—M. D., Newark, New 


Staphylococcic infections which have 
not been cured with penicillin; pneumo- 
coccic pneumonias not cured with peni- 
cillin and sulfadiazine; virus pneu- 
monias; gonorrhea not responding to sul- 
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The complete physical examination 
may show a cause of bleeding, such as 
hemorrhoids, peptic ulcer, uterine fib- 
roids or polyps or some other form of 
anemia. The smears should be sent to 
some hematologist or internist interested 
in blood diseases, not to the average 
technician or laboratory. You should look 
at the stained smear yourself, on each 
occasion, so as to gradually learn the 
normal. If you contact the hematologist 
at the nearest medical school, quite often 
he will look at the slides with little or 
no charge. The occasional, rare, diffi- 
cult patient can then be referred to him 
for consultation. 

Treatment is simple: One unit of liver 
extract daily, such as 10 units given 
every 10 days, after the blood has been 
built up to normal levels. Folic acid 
keeps the blood up but does not prevent 
degeneration of the spinal cord; it may 
be given with liver extract, if desired. 
Stomach content can only be given oral- 
ly and thus the dose is not as easily 
controlled. Vitamin Bi2 apparently is the 
specific factor in liver extract for per- 
nicious anemia; if this is proven, it may 
be substituted for liver extract, especi- 
ally for those patients who are allergic 
to the latter. 

Hall of the Mayo Clinic reports that 
Vitamin Biz plus coordination exercises 
may reverse the subacute combined de- 
generation of the spinal cord associated 
with pernicious anemia if treatment is 
started before axis cylinders have been 
destroyed. 


Present Uses 


fonamides and penicillin; E. coli infec- 
tions, especially of the urine, and A. 
aerogenes of the urinary tract; tulare- 
mia; brucellosis (undulant fever); per- 
tussis (whooping cough); rickettsial dis- 
ease&S including Rocky Mountain spotted 
fever; all forms of typhus; lymphogran- 
uloma venereum; possibly infectious mo- 
nonucleosis. The drug is given orally in 
doses of 0.5 Gm. every 6 hours for 1 to 3 
weeks (Spink). 
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Virus Diseases in Practice 


Question: 

I note that virus diseases are being 
reported increasingly. What virus dis- 
eases are encountered in general prac- 
tice? How can one recognize them? 
What treatment is effective,—M.D., 
North Carolina. 


Answer: 

Virus diseases which may be encoun- 
tered include smallpox, chicken pox, 
rabies, poliomyelitis, influenza, the com- 
mon cold, grippe, atypical pneumonia, 
nasopharyngitis, exudative tonsillitis and 
pharyngitis, bronchitis, psittacosis, 
lymphogranuloma venereum, Rocky 
mountain and other spotted fevers, 
mumps and mumps meningitis, lympho- 
cytic choriomeningitis, epidemic en- 
cephalitis, Q fever, rickettsialpox. 

Recognition: Clinical recognition is 
possible in some virus diseases which 
have sharp clinical characteristics, such 
as smallpox. Serologic methods and 
the groups that they identify are listed in 
Table I. The physician should take a 
specimen of blood early in the course of 
the disease for comparison with one 
taken later on, to demonstrate the in- 
creasing amounts of antibody. The last 
day on which the first specimen can be 
taken is shown under the list ‘‘Day of 
Bleeding—Early;’’ the earliest day on 
which the second blood specimen can be 
taken is listed under ‘‘Day of Bleeding— 
Late.”’ 


Such tests are being performed in sev- 
eral of the state and municipal labora- 
tories, in teaching hospitals, in the Na- 
tional Institute of Health (U.S. Public 


Health Service), Bethesda, Maryland, 
and in the Department of Virus Dis- 
eases, Army Medical Department Re- 
search School, Army Medical Center, 
Washington, D.C. 


Fig. 1. S 
eases. AR 
ease.”’ 


signifies 


Common Respiratory Infections 

Fig. 1 shows the spectrum of common 
virus infections of the respiratory tract 
One must first exclude diphtheria, bet: 
hemolytic streptococcus infections, in 
fluenza, psittacosis and tuberculosis be 
fore considering these conditions. 

The common cold is a mild, self 
limited, afebrile, respiratory illness with 
catarrhal inflammation of the mucosa o 
the nose, sinuses and throat, Clinically 
apparent with coryza, lacrimation, 
and scratchy throat, irritative cough 
swollen and congested nasal mucosa an¢ 
normal leukocyte count. 


The occurrence of exduate on the ton 
sils and pharynx may, after diphtheri: 
has been excluded, indicate the presencg 
of ‘“‘nonbacterial exudative tonsillitis and 
pharyngitis,’’ a mild disease of sho 
duration. 

Atypical primary pneumonia is thé 
commonest form of pneumonia recog 
nized today. It is of gradual onset, be 
nign course and exhibits diffuse o 
patchy pulmonary infiltration demonstra 
ble on the x-ray and by fine and coars¢ 
rales over the lungs, without any signs 
of consolidation. The cold hemaglutina 
tion test and the agglutination of strep 
tococcus MG are not helpful in the im 
mediate diagnosis, as antibodies do 
develop until the second or third week oi 
illness. 


Treatment 
Virus infections leave a solid, durable 
resistance or immunity, possibly due t 
the persistence of some virus in 
body. 
Once the virus has penetrated into the 
cell, there is no known effective treat 


giving immune sera, such as measle 


trum of common respiratory dis- 


“acute respiratory dis- 
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immune serum to abort the disease thus 
producing a milder form and consequent 
active, permanent immunity. 


Vaccinia virus against smallpox, 
rabies virus and yellow fever virus may 
be given safely to immunize perman- 
ently. Influenza and equine encephalo- 
myelitis attenuated virus set up a short 
level of immunity (6 months to 1 year). 


Virus diseases, more than any other 
group of diseases, depends upon pro- 
phylactic measures for their control. 
When a physician makes a diagnosis of 
any virus disease, he should isolate the 


»@gpatient as far as possible and notify his 


local or area health department. 


The Future 


A large number of viruses attack bac- 
Bteria alone. Viruses attack many plants 
and all varieties of animals, including 
man. Infections may occur in some hosts 
in a clinically inapparent form, and act 
as a reservoir there. Viruses are depend- 
ent upon living cells. They will grow in 


the developing egg, thus facilitating the 
production of viruses for use as vac- 
cines, in titration of viruses, in serologic 
study and in the diagnosis of some virus 
diseases. Viruses differ widely as to their 
resistance to heat, cold, drying and ac- 
tion of enzymes. Each virus tends to 
attack one particular type of cell. Little 
is known about how the virus damages 
the cell. Some viruses produce inclusion 
bodies within the cell they injure. 

The electron microscope permits the 
direct inspection of the virus and its 
effect on the cell and production of anti- 
body. (The above facts were presented 
in a symposium on virus diseases, Amer- 
ican Medical Association, by E. W. 
Schultz, Stanford University, California; 
J. E. Smadel, Department of Virus dis- 
eases, Army Medical Center, Washing- 
ton, D.C.; R.W.G. Wyckoff, National 
Institute of Health, Bethesda, Maryland; 
J. H. Dingle, Western Reserve Univer- 
sity Medical School, Cleveland; Thomas 
Francis, Jr., University of Michigan 
Medical School, Ann Arbor). 


VOLKMANN'S CONTRACTURE 


3 Question: 

I have a patient, a boy of 9 years, who 
has a severe Volkmann’s ischemic con- 
tracture following an auto injury and 
fracture of the humerus just above the 


elbow. The ischemic contracture de- 
veloped even though no tight splints were 
used. Several orthopedic surgeons be- 
lieve that nothing can be done except 
physiotherapy. In a small town, experi- 
enced massage and physical therapy for 
long periods of time cannot be arranged. 


SCARRED 
Question: 


What can be done for a patient with a 
scarred cornea on each eye? His vision 
is very poor, as he can see only his 
fingers with one eye and can barely make 
out objects with the other.—M.D., San 
Diego, Calif. 

Answer: 
The transplantation of a small sec- 


tion of cornea taken from a_ healthy 
eye (keratoplasty) may be employed or 
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What can be done?—M.D., Kentucky. 


Answer: 

J. Warren White, orthopedist of Green- 
ville, S.C. has suggested that the entire 
carpal bones be removed, to furnish soft 
tissue slack allowing adequate correction 
of even the severest wrist flexion defor- 
mities. ‘In examining the opposing sur- 
faces of the distal end of the radius and 
the proximal end of the metacarpals, it 
looks almost as though they were de- 
signed for this procedure.”’ 


CORNEA 


the removal of the scarred layers of 
cornea (keratectomy), a simpler proce- 
dure, may be used. For a consideration 
of the indications and contraindications, 
see Andrew F. De Roetth, Sr.’s article 
in Northwest Medicine, volume 47, page 
728, October 1948, ‘‘Keratoplasty or Kera- 
tectomy.”’ A letter may be written to this 
author at Spokane, Washington and to 
the teaching ophthalmologic service at 
the nearest medical school, for advice. 





PROBLEMS IN PRACTICE 


Value of the Stethoscope in Cardiac Diagnosis 


Question: 

Have the newer diagnostic advances 
ruled out the stethoscope in the diagnosis 
of heart disease? In what patients does 
its use permit an exact diagnosis?—M.D. 
Baton Rouge. 


Answer: 

Samuel Levine of Harvard has called 
attention to the possibilities of the stetho- 
scope, and has written a book concerning 
its value. He emphasizes that: 

1. If no murmurs are heard, after 
careful examination with the patient in 
all positions (including turned to the 
left, sitting up and after exercise), rheu- 
matic valvular heart disease and sub- 
acute bacterial endocarditis can be ruled 
out. 

2. When no rheumatic murmurs are 
heard, one or more years after an at- 
tack of rheumatic fever, the heart has 
escaped permanent damage. 

3. The presence of a disatolic murmur 
indicates organic heart disease; the pres- 
ence of a systolic murmur may indicate 
heart disease. 

4. The detection of a _ pericardial 
friction rub means acute pericarditis. 

5. The presence of a rumbling murmur 
at the apex, diastolic or presystolic, is 


diagnostic of mitral stenosis. A fain 
early diastolic murmur at the base ma 
indicate early aortic insufficiency. 

6. Faint systolic murmurs may or 
not indicate heart disease but loude 
systolic murmurs usually indicate so 
form of heart disease. 


7. Diagnostic clues: Epigastric paige 
resembling that of perforated ulcer ma 
be associated with diastolic gallo 
rhythm and be due to the heart. A snap 
ping first sound with a rapid and ve 
irregular heart rate suggests mitral s 
nosis; the murmur may not be hear 
until the heart had been slowed wi 
digitalis. A hyperactive first sound, wit 
out other explanation, should cause a 
picion of thyrotoxicosis. 

8. A weak first heart sound does no 
invariably signify poor heart muscle. 
weak first heart sound may be due t 
heart block, this should be looked for in 
bversons complaining of fainting. Changing 
intensity of the first heart sound, heard 
during a paroxysm of tachycardia 
means that ventricular tachycardia i 
present and quinidine must be given a 
once. Uniform first heart sounds durin 
a tachycardia attack indicate that sim 
ple auricular tachycardia is present. 


The Family and the Infected Patient 


Question: 

What should be done about other mem- 
bers of the family when one of them has 
an infection? If the father has 
pneumonia, should there be any exami- 
nation or treatment of the others? Can 
I prevent spread of disease in this way? 
—M.D., Muskegon, Michigan. 

Answer: 

The physician should regard the sick 
patient, whether he has a mild infection, 
such as a slight sore throat, or a severe 
one, such as pneumonia, as a source of 
infection. He should regard other mem- 
bers of the family as probably also in- 
fected. 

Thomas Francis of the University of 
Michigan School of Public Health (Ann 


Arbor, Michigan) says very strikingly, 
“In the field of infection, physicians are 
increasingly confronted by the fact tha 
the case of what is termed the typic 
disease is likely the accident of group 
infection. Meningitis is a random acci 
dent in the course of infection with Mer 
ingococcus and a large proportion of the 
intimate associates of the patient mai 
be infected without signs of disease. 

too, with the patient whose lobar pn 

monia is due to type 1 pneumococcus) 
a majority of whose family members 
may be infected with the same organ: 
ism, who may have what passes for 4 
cold or mild sore throat, or otitis or 
sinusitis. The case of pneumonia is the 
accident.. The family represents a com 
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entration of infection of continued risk 
o itself and the community.”’ 
“Streptococci may cause subclinical 
nfection or frank disease, and be fol- 
owed by secondary rheumatic fever and 
acute nephritis. The typical clinical case 
may be the signal which attracts atten- 
ion to the group of atypical cases... 
‘A frank case of disease due to the 
aforementioned agents should call the 
attention of the physician to the family, 
o limit spread or severity of infection 
among individual family members, re- 
smducing possibility of chronic sequelae 
and of cutting down the danger to the 
ommunity.’”’ This approach has been 
well carried out in obviously contagious 
diseases, such as diphtheria, typhoid and 
tuberculosis — why not follow it in all 
ases of infection? 


What to do? 1. Look for disease, even 
in mild forms, in all members of the 
family. 2. Use treatment: Small doses of 
sulfonamides cure subclinical infections 
caused by meningococci, use them in all 
family members in which such meningi- 
tis occurs. Pneumococcic and streptococ- 
cic infections of respiratory tract re- 
spond to sulfonamides and penicillin; use 
them for bacteriostatic effect. Salmon- 
ella infections should be treated with 
chloromycetin, dysenteries with sulfona- 
mides, infectious hepatitis with gamma 
globulin. 3. Isolate the patient from the 
family as much as possible, and the 
family from the community. ‘‘No one 
knows how much the degenerative dis- 
eases of later life are due to simple 
childhood diseases.’’ 


Harmful Effect of Pelvic Surgery 


Question: 
a Does removal of one ovary have any 

effect on the normal woman? A young 
woman of 22 had a removal of the right 
ovary for a small cyst, at the time of 
appendectomy. Since then, she has had 
irregular menstruation and has felt tired 
and irritable—M.D., San Francisco. 
Answer: 

William Allen of Washington Univer- 
sity states that the menopause appears 
about twice as soon after the removal of 
one ovary as might be expected when 
both ovaries are present. He feels that 
menstrual disturbances, emotional up- 


sets and irritability occurring after such 
surgery indicate ovarian dysfunction. 
“The needless hysterectomy deprives 
the young woman of the privilege of be- 
coming a mother, the unnecessary re- 
moval of an ovary may commit her to 
a premature menopause and a subtotal 
hysterectomy for unrecognized carci- 
noma of the cervix consigns her almost 
inevitably to the grave.’’ On the other 
hand, if both ovaries are to be removed, 
the fundus of the uterus should be re- 
moved simultaneously, to prevent bleed- 
ing when estrogens are given postopera- 
tively. 


Suturing Wounds 


Question: 

What is the best material to use in 
suturing the many wounds that are com- 
monly seen in a physicians’s office — 
that is, cuts of the hands, face, and so 
on? How can one avoid leaving a dead 
Space after the skin sutures are insert- 
ed?—M. D., Des Moines, Iowa. 


Answer: 


The simplest procedure is to use a ver- 
tical mattress suture which will obliter- 
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ate the deeper layers of the wound and 
avoid oozing into this space. The inter- 
rupted, vertical mattress suture everts 
the skin edges slightly and by taking 
the reentry through the skin close to the 
edges of the wound, a fine, hairline su- 
ture can be obtained. Stainless steel wire 
is fine enough for a superficial stitch 
and yet strong enough for a firm, mat- 
tress suture.—(Suggestions of J. G. Bon- 
han, F.R.C.S., in Medical World, Eng- 
land, Nov. 14, 1947) 
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Fever 


All fevers are not infectious. Since po- 
tent antibacterial agents are available for 
the treatment of infectious disease, there 
is a constant temptation to administer 
one of them to a patient with fever of un- 
known etiology. Many physicians have 
seen patients with prolonged or recur- 
rent fever who were given sulfonamides 
and one or more antibiotics but who 
were found to have leukemia, carcin- 
oma, lymphoblastoma or even hyperthy- 
roidism. 

Also one should be on the lookout for 
walled off abscesses developing weeks 
or months after the successful treatment 
with penicillin of a known sepsis. Be 
sure to take a patient’s temperature ev- 
ery 4 hours if brucellosis (undulant 
fever) is suspected, as it may be normal 
on a number of occasions.—WESLEY 
Spink, M.D., in J.A.M.A., Sept. 17, 1949. 


Respiration in the Newborn 


The rapidity with which regular res- 
pirations are established is the best in- 
dex of the baby’s conditon at birth and of 
his chances for the future.—T. M. Lams, 
M.D. in Brooklyn Hosp. J., 1st Quarter 
1949. 


Rheumatic Fever vs. 
Rheumatoid Arthritis 


In patients with adult rheumatic fever, 
the objective signs of arthritis and espe- 
cially the joint effusion disappears spec- 
tacularly after treatment with full doses 
of salicylates. In rheumatoid arthritis, 
the adult patient experiences subjective 
relief but there is no objective evidence 
of improvement.—ErpHraAM P. ENGLE- 
MEN, M.D. in Medical Staff Conferences, 
University of California Hospital, Feb. 
1949. 


Abdominal Pain and 
Rectal Bleeding 

One or more of these three sympto 
should make one suspect cancer of 


colon: 1. Rectal bleeding; 2. change i 
bowel habit; 3. abdominal cramps o 


pains. Unexplained anemia and intestinal 


obstruction are significant—Nem Swm 
TON, M.D. in J.A.M.A., June 4, 1949. F 


Aching Joints 


Aching joints in a middle aged person 
who is otherwise well may be the firs! 
sign of osteoarthritis. The aching occ 
intermittently and is relieved by rest. 
Primer on Rheumatic Diseases, J.A.M.A. 
April 23, 1949. 


Dilated Tebial Veins 


The finding of three dilated veins o 
the anterior surface of the tibia should 
make one suspect early thrombosis of thei 
leg veins.—Geratp Pratt, M.D. 
J.A.M.A., June 4, 1949. 


Undiagnosed Weakness, 
Dizziness and Mental Confusion 


Vague sensations of hunger or gaunt 
ness, a feeling of faintness or weakness, 
cold sweat and other vasomotor reac 
tions, tremulousness, dizziness, mental 
confusion, drowsiness and occasional 
convulsions may be the only signs and 
symptoms of spontaneous hypolgycemia. 
Severe cases present repeated convul 
sions and attacks of coma. Treatment is 
with high protein, low carbohydrate diet 
for mild cases. Severe cases may de 
mand pancreatic resection of overfunc 
tioning or tumor tissue.—Irvine Mc 
Quarrie, M.D. in Bul. Univ. Minn. Hos 
pitals. Oct. 14, 1949. 
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In cases of bleeding from a placenta 
previa, and especially a central placenta 

previa, the classical or low cesarean in- 
Tkison may mean disaster for the uterus 
ay contract, the lower segment dilate, 
and a tremendous hemorrhage occur. If 
he uterus is removed from the abdomen, 
and an antero-posterior incison made at 

e top of the uterus, this incision is al- 
most bloodless, permitting the surgeon 
o slip his hand between the membranes 
and the uterine wall... right down to 
he cervix, enabling the whole sack to be 
removed intact with practically no loss 
of blood. If the baby is alive, the sack is 
handed to an assistant who breaks it 
and the baby cries. If need be, the 
mother may get an intravenous injection 
of Ergot. This fundal incision is of par- 
ticular value for anemic and badly nour- 
ished patients who cannot stand the loss 
of any serious quantity of blood. If the 
Wm incision is sewn with nylon or silk-worm 
gut, there is no risk of secondary rup- 
ture, and there is no likelihood of intes- 
tinal obstruction if the omentum is put 
well behind the uterus before closing 
the abdomen.—B. GrEEN, in Proceedings 


of the Royal Society of Medicine, Feb. 
1949, 


Veratrum Viride for 
Acute Hypertension 


The most dramatic reducing effect on 
hypertension occurs when veratrum vir- 
ide (Vertavis Idwin-Neisler Co.) is given 
orally in cases of hypertensive encepha- 
lopathy and myocardial failure second- 
ary to severe hypertensive crisis. There 
is a increase in cardiac output, a slow- 
ing of pulse rate and a disappearance of 
pulsus alternans.—E. D. Freis, M.D. in 
J.A.M.A., 140: 261 (May 21) 1949. 
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Microwave Therapy 

Microwave, or radar machines, are be- 
ing widely advertised and sold as supe- 
rior to diathermy machines for the pro- 
duction of heat. 

Among the men who have studied this 
form of therapy for the longest time is 
T. G. Wakim of Rochester, Minnesota. 
After several years of study, he states, 
‘““Microwaves may be contraindicated or 
at least should be used with caution over 
tissues with impaired circulation, over 
tissues with high fluid content, over re- 
gions containing metallic implants, and 
over areas with hemorrhagic tendencies. 

Much more careful investigative work 
must be done with microwave energy be- 
fore we shall be certain of its rightful 
place in the field of physical medicine. 
Although our investigations to date indi- 
cate that microwaves have considerable 
promise, clinically they should be used 
with caution and reservations.”’ 

It would be advisable to not purchase 
such a machine until definite standards 


of accomplishment and safety have been 
set up. 


Mumps: Preventing Orchitis 

The oral administration of 5 mg. daily 
of stilbestrol (diethylstilbestrol) prevents 
most cases of orchitis following mumps 
and is the best single treatment for 
orchitis due to mumps.—A. L. HoynNe, 
M.D. in J.A.M.A., June 25, 1949. 


Epigastric Pain 
Increased by Exertion 

Epigastric pain increased by exertion, 
especially by stooping or bending and 
by reclining, should make one think of 
hiatus hernia of the stomach through 
the diaphragm. This is in contrast to 
coronary pain which is often relieved by 
rest and reclining.—Harold Hand, M.D. 
in Medical Staff Conferences, Univ. 
Calif. Hosp., Mar. 1949, 








Any book reviewed in these columns will be procured for our readers if the order, addresse 
to CLINICAL MEDICINE, Waukegan, Ill., is accompanied by a check 
for the published price of the book. 


Nutrition and Physical Fitness 


By Jean Bogert, Ph.D., Formerly Instruc- 

tor, Department of Medicine, University of 

Chicago. W. B. Saunders Co. 1949. $4.25. 
This fifth edition notably carries on with des- 
criptions of the various foods, the needs of the 
body, body functions, planning of meals and 
special diets. A splendid text for those un- 
acquainted with such facts. 


Your Life Is in Your Glands 


By Herman H. Rubin, M.D. Stratford 
House, Inc. 1949, $2.75. 
A physician writes concerning the endoc- 


rines. The language is a bit difficult and tech- 
nical for the average layman. 


Nursing for the Future 


By Esther L. Brown, Ph.D., Director, 
Department of Studies in Profession, Rus- 
sell Sage Foundation. 1948. $2.00. 


A realistic report prepared for the National 
Nursing Council, covering these topics: Ex- 


nurses, differentiation of nursing 
future role of nurses, education for practic 
and graduate bedside nurses and profes 
sional nurses. 


A.N.A. Public Relations Workshop 


American Nurse’s Association. 1949. 
$2.50. 

How to set up public relations for local 
nursing groups, employing all media, 
described by Bernays, a public relations coun 
cil. The unique illustrations make the text 
even more forceful. 


Voluntary Medical Care in the 
United States 


By Franz Goldman, M.D., Columbia Uni- 
versity Press. 1948. $3.00 


How voluntary medical _ care developed in 


vantages and disadvantages of every type 
such insurance plans. Discussion as to the 
future cf such plans an din relation with 
government plans is also given. 


NEW MEDICAL PUBLICATIONS 


TITLE 
Author 
Publisher — Price 


DEAFNESS, TINNITUS, AND VERTIGO 
By S. J. Kopetzky 
Thomas Nelson and Sons—$7.50 


VIRUS DISEASES OF MAN 
By C. E. Van Rooyen and A. J. Rhodes« 
Thomas Nelson and Sons—$22.50 


A-B-C’S OF SULFONAMIDE 
AND ANTIBIOTIC THERAPY 
By P. H. Long 
W. B. Saunders Co.—$3.50 


MEDICAL WRITING: 
THE THECHNIC AND THE aut 
By M. Fishbein 
Blakiston Co.—$4.00 


OF INTEREST TO 


Otolegist 


Internists 


General 
Practitioner 


Medical 


Writers 





aS IN SURGERY 
By Editorial Board 
Interscience Publishers, Inc.—$11. 00 


PSYCHIATRY IN GENERAL PRACTICE 
By eo W. Thorner 
. B. Saunders Co.—$8.00 


URINE AND URINALYSIS 
By L. Gershenfeld 
Romaine Pierson Publishers—$5.00 


Surgeons 


General 
Practitioners 


Clinical 
Pathologists 


COMMENTS 


New diagnosis 
and treatment 


Laboratory, clinical 
virus infections 


Essentials of 
antibiotic Rx 


Technic, data 
for writers 


Surgical research. 
First of a fine 
surgical series 


Case 
histories 


Common and 
uncommon tests 
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E 
Author 
Publisher — Price 


KILITY AND IMPAIRED FERTILITY 
By Cedric Lane-Roberts, A. Sharman, 

co Waiker, B. P. Wiesner, Mary * 
arton 


Paul B. Hoeber Publishers—$6.50 


PATHOLOGY 
By W. A. D. Anderson, Ed. 
C. B. Mosby Co.—$15.00 


{UST WE HIDE? 
By R. E. Lapp 
Addison-Wesley Press, Inc.—$3.00 


ie 
By A. E. Clark-Kennedy 
Williams and Wilkins Co.—$7.00 


TONICS AND SEDATIVES 
By M. Fishbein 
J. B. Lippincott Co.—$2.00 


MEDICINE ON THE MARCH 
By Ma te rk 
Funk & Wagnall Co.—$3.50 


“ DPERATIVE SURGERY 
By F. C. Hill 
Oxford University Press—$12.75 


TAKE OFF YOUR MASK 
By L. Eidelberg 
International Universities Press—$3.25 


ICH WAY OUT? 
By C. P. Ob 


International Universities Press—$3.25 


INTRODUCTION TO 
ASTRO-ENTEROLOGY 
By W. C. Alvarez 
Harper Brothers Publishers—$12.50 


ILLUSTRATIONS OF REGIONAL ANATOMY 
By E. B. Jamieson 


Williams and Wilkins Co.—$20.00 


INICAL NEURO-OPHTHALMOLOGY 
By F. B. Walsh 


Williams & Wilkins Co.—$18.00 


E TREATMENT OF RHEUMATISM 
IN GENERAL PRACTICE 


By W. S.C. C 
Williams & ns Co.—$4.00 


RACELLULAR FLUID 
By J. L. Gamble 
Harvard University Press—$1.25 


'YNAMIC STATE 
OF ‘BODY CONSTITUENTS 
By R. Schoenheimer 
Harvard University Press—$1.75 


EXTBOOK OF ENDOCRINOLOGY 
By Hans Selye 
Universite de Montreal Press—$10.00 


DBOOK OF MEDICAL EMERGENCIES 
Harvard University Press—$1.50 


THE CASE AGAINST 
SOCIALIZED MEDICINE 
By L. Sullivan 
Statesman Press—$1.50 


A TEXTBOOK OF CLINICAL PATHOLOGY 
By F. P. Parker, Ed. 


Williams and Wilkins Co.—$9.00 
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COMMENTS 


Concise — 
information 


Useful, well 
presented 
symposium 


Truth on the 
atomic bomb 
question 


iategremee, all facts 
of medical 
knowledge 

Funny medical 
verse and prose 


Newer medical 
advances 


eto. 


ot baffling 


Psychoanalitic 
case histories 


People’s troubles 


Unique clinical 
commentaries 


Impressive 
illustration of 
exact anatomy 


Complete coverage 


Practical 
clinical advice 


A lecture 
syllabus 


Metabolic 
“regeneration”’ 


Experimental and 
clinical work 


Emergent therapy 


Influencing 
public opinion 


Much new 
material 
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TITLE 
Author 
Publisher — Price 


ET a THE HUMAN BODY 
y 
Lea & 4 Febiger—$14.00 _ 


PERIPHERAL VASCULAR DISEASES 
By D. W. Kramer 






OF INTEREST TO 
All physicians 


COMMENTS 
Newer and better 


















Surgeons The study and 


















of patients 
A. Davis Co.—$8.00 
ADVANCES IN MILITARY MEDICINE General Medical successes 
~ ~ C. Andrus, Ed., D. W. Bronk, and military and failures in 
Garden, Jr., C. s. Keefer, J. S. surgeons World War II 
ober > fie * Wearn, and M. C. 
Winternitz 
Little, Brown and Co.—$12.50 
A MANUAL OF PHARMACOLOGY General Medication 
By T. Solilmenn Practitioner effects 
W. B. Saunders Co.—$11.50 and Internist 
CLINICAL THERAPEUTICS Medical Students Manual of 
By W. C. Cutting and Interns essentials 
W. B. Saunders Co.—$5.00 
HOW OUR MINDS WORK Philosophers The mind 





By C. E. M. Joad 
Philosophical Library—$2.75 


STUDIES IN GENIUS Laity Documented trend 
By W. G. Bowerman 
Philosophical Library—$4.75 


SYNOPSIS OF eee General A practical 


body problem 














By J. _ Practitioners manual 
cS se Mosby Co.—$5.50 and Pediatricians 
THE PSYCHOLOGY OF Psychologists Biosocial 
a DISORDERS interpretation 


By Norman Cameron 
Mifflin Co.—$5.00 



















THE YEARBOOK OF PSYCHOANALYSIS Psychiatrists History, concepts 
By S. Lorand and therapy 
International University Press—$7.50 
IDENTIFICATION OF TUMORS Pathologists Essential gross 
By N. C. Foot and microscopic 
J. B. Lippincott Co.—$6.00 identification 
INTRODUCTION TO HUMAN PHYSIOLOGY Students Basic facts 
By Wm. D. Zoethout of Physiology 
Cc. B. Mosby Co.—$4.00 
HEART—A Physiologic and Clinical Study Cardiologists Illustrated 
of ee vaste Diseases Cardio-Vascular 







By A. Luisada 
Willams & Wilkins Co.—$10.00 


SKELETAL TUBERCULOSIS Orthopedists Diagnosis 
By V. Sanchis-Olmos and treatment 
Williams & Wilkins Co.—$5.00 



















BRIEF PSYCHOTHERAPY General Clinical aspects 
By B. S. Frohman Practitioners of neuroses 
Lea and Febiger—$4.00 
TEXTBOOK OF GYNECOLOGY Gynecologists Diagnosis 


By E. Novak 
Williams & Wilkins Co.—$8.00 


THE EPITHELIA OF WOMAN’S Gynecologists Illustrated study 0 
REPRODUCTIVE ORGANS and Pathologists cyclic changes 
By G. N. Papanicolau 
The Commonwealth Fund—$10.00 


and management 


















HERNIA Surgeons Illustrated 
By L. e Watson directions for 
C. V. Mosby Co.—$13.0 surge’ 
and injection 
OCCUPATIONAL MEDICINE Ind. Physicians Hazards of 





AND INDUSTRIAL HYGIENE 
By R. T. Johnstone 
Cc. B. Mosby Co.—$10.00 


CLIMATE AND EVOLUTION Students Land vertebrates 
By Wm. D. Matthew in evolution 
New York Academy of Science—$2.00 


ATOMIC ENERGY 
By K. K. Darrow 
John Wiley & Sons, Inc.—$2.00 


processes and 
materials 






Laity Atomic physics 
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